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Welcome

Elevate Journey

Improvement Strategy & Leadership

WHAT, WHY, HOW

Maintaining a QI Culture: Charles B. Wang Community Health Center

QI/QA Plan Essentials: RegLantern

Discussion and Q&A

Closing

 Agenda
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Elevate provides guided application of 
the Value Transformation Framework

932 Health Centers
99 PCAs/HCCNs/NTTAPs

5700+ Health Center Peers
80 Public Health Partners

20+ million patients

National learning forum and peer exchange
Collaborate * Learn * Share * Create * Innovate

Welcome!

Data as of 11/11/2024

https://nachc.co1.qualtrics.com/jfe/form/SV_1YXytwd8eNWbPIq
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Elevate 2024

January December

Monthly Learning Forums:

February March April May June July August September October November
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VTF Assessment: Leadership & Governance

VTF Change Area: Governance & Leadership
Apply the position, authority, and knowledge of governing bodies (boards) and leaders to support and advance the 
center's transformation goals.

1 – Learning 2 – Basic 3 – Applied 4 – Skilled 5 – Expert

Knowledge on Value-
Based Care Goals

Health center Board and leadership align the center's 
mission, vision, and strategy with value-based care 
objectives and goals (e.g., the Quintuple Aim).

Systems Approach to 
Change

Health center has processes for staff to suggest changes in 
the organization, including strategies to reach the Quintuple 
Aim. Staff and board receive regular updates on systems- 
transformation.

reglantern.com/vtf

Self-assess at

https://reglantern.com/vtf
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VTF Assessment: Improvement Strategy

VTF Change Area: Improvement Strategy
Define vision, goals, and action steps that drive transformation and improved performance.

1 – Learning 2 – Basic 3 – Applied 4 – Skilled 5 – Expert

Improvement Scope Health center maintains formal quality planning structures 
and processes, employs a formal QI model…

Improvement Focus
QI efforts expand beyond quality, utilization, patient, and 
operational measures to include financial measures as part 
of assessing care model effectiveness.

Data Driven Decision 
Making & 

Performance

Health center has processes in place to use internal health 
center data (e.g., UDS) and external data (e.g., community 
needs assessments, payor data, etc.) to drive decision 
making…

Staff Involvement

Health center trains and engages clinical and non-clinical 
staff (e.g., administrative, and operational staff) in QI efforts. 
Staff have protected time for QI and transformation 
projects.

reglantern.com/vtf

Self-assess at

https://reglantern.com/vtf


Improvement Strategy



An improvement strategy guides the advancement of healthcare quality. 

Quality of care is the extent to which health services for individuals and populations result in positive health 
outcomes. The dimensions include:

Effective People-centered

Safe

Equitable

Timely

Integrated

Efficient

WHAT is a Health Center Improvement Strategy?



Planning Improvement Control Assurance

Focus

• Strategic planning
• Set priorities, goals, and 

measures
• Establish structures & 

processes
• Train staff in improvement 

tools and processes

• Operationalize the strategy
• Test ideas
• Scale improvements

• Measure, monitor, and 
maintain improvement

• Adjust, as needed, to 
improve performance

• Check performance 
against external 
standards

Timeframe • Regular, recurring (e.g., 
annually)

• Over time
• Often small, rapid bursts • Daily work

• Scheduled; often 
driven by external 
entities

Tools

• S.M.A.R.T. Goals
• Leadership endorsement
• Job descriptions/roles
• Measures
• Improvement model 

selection

• Improvement Model (PDSA, 
Lean, Six Sigma, etc.)

• Tools (flow charts, pareto 
charts, A3, etc.)

• Project Charters

• Visual management to 
display and track 
measures

• Team huddles
• Escalation processes

• Audit, inspection, gap 
analysis

Improvement Strategy Phases:

WHAT is a Health Center Improvement Strategy?



Planning

Improvement

Assurance

Contr
ol

• Operationalize the 
strategy

• Test ideas

• Scale improvements

• Check performance 
against external standards

• Strategic planning

• Set priorities, goals, and measures

• Establish structures & processes

• Train staff in improvement tools & processes

• Measure, monitor, & maintain 
improvement

• Adjust, as needed, to improve 
performance

Control

Improvement

Co

ntro
l

Improvement 
Strategy 
Phases



In an era of value-based care, an improvement strategy supports 
health centers to:

✓ Function as "learning organizations" engaged in continuous quality improvement 
and applying evidence-based interventions and best practices

✓ Implement organization-wide, system-level changes that are impactful, measurable 
and transformative

✓ Drive improvements toward the Quintuple Aim goals

WHY is an Improvement Strategy Necessary to Health Centers?
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Planning

Step 1: Leadership sets expectations for quality and a culture of learning
Step 2: Write or review QI/QA Plan document
Step 3: Select an improvement model
Step 4: Train staff in improvement tools and processes
Step 5: Determine organizational quality improvement priorities

Improvement
Step 6: Test a manageable number of initiatives
Step 7: Communicate improvement ideas/activities

Control Step 8: Measure, Monitor, Adjust

Assurance Step 9: Check performance against external standards

HOW can Health Centers Implement an Improvement Strategy? 



HOW can Health Centers Implement Value Transformation? STEP 1 LEADERSHIP SETS EXPECTATIONS FOR QUALITY 
AND A CULTURE OF LEARNING

Organizational transformation requires that leaders:
✓ Invest in and train health center staff

✓ Provide staff with protected time to work toward quality improvement goals

✓ Invest in the tools and infrastructure needed to support quality activities:

• Health information technology that can streamline the process of measuring and monitoring care delivery

• Deploying staff in new and expanded roles

The health center Board of Directors must also be engaged to determine improvement priorities within the QI/QA Plan. 

The Board has the ultimate responsibility to evaluate performance and ensure appropriate follow-up actions are taken.

Tools & Resources: NACHC Leadership Action Guide

Quality Planning

https://www.nachc.org/wp-content/uploads/2022/01/Leadership-AG-Jan-2022.pdf
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WRITE OR REVIEW QI/QA PLAN DOCUMENT

Comply with HRSA Health Center Program requirements by addressing:

✓ Clinical guidelines, standards of care, and standards of practice

✓ Patient safety and adverse events, including implementation of follow-up actions

✓ Patient satisfaction

✓ Patient grievances

✓ Periodic QI/QA assessments

✓ QI/QA report generation and oversight

✓ Clinical competence of providers (“credentialing and privileging”)

✓ Assessments of clinician care (“peer review”)

Tools & Resources: 
• HRSA Health Center Program Site Visit Protocol
• Template QI/QA Plan

STEP 2
Quality Planning

https://bphc.hrsa.gov/compliance/site-visits/site-visit-protocol
https://www.nachc.org/wp-content/uploads/2023/09/QIQA-Plan.docx


HOW can Health Centers Implement Value Transformation? STEP 3 SELECT AN IMPROVEMENT MODEL
Quality Planning

The VTF can serve as the foundation for a health center's improvement strategy. 

Selecting an additional improvement model is recommended for health centers to 

define the steps they will take in quality improvement activities. Models include: 

• Model for Improvement (PDSA)

• Lean methodology

• Six Sigma tools

• Define-Measure-Analyze-Improve-Control (DMAIC)

• Others

https://www.ihi.org/resources/Pages/HowtoImprove/default.aspx


HOW can Health Centers Implement Value Transformation? STEP 4 TRAIN STAFF IN IMPROVEMENT TOOLS AND 
PROCESSES

Train staff throughout the organization on the use of improvement tools and processes. 

QI tools include:

Cause and Effect Diagram: Also known as the Ishikawa or fishbone diagram, this tool helps you analyze the 

root causes contributing to an outcome.

Failure Modes and Effects Analysis (FMEA): Also used in Lean management and Six Sigma. FMEA is a 

systematic, proactive method for identifying potential risks and their impact.

Run Charts: These charts help you monitor performance over time.

Plan-Do-Study-Act (PDSA): A process of rapid-cycle testing that helps teams assess whether a change leads 

to improvement using a methodical learning process.

Tools & Resources: IHI Quality Improvement Essentials Toolkit

Quality Planning

https://www.ihi.org/resources/Pages/Tools/CauseandEffectDiagram.aspx
https://www.ihi.org/resources/Pages/Tools/FailureModesandEffectsAnalysisTool.aspx
https://www.ihi.org/resources/Pages/Tools/RunChart.aspx
https://www.ihi.org/resources/Pages/Tools/PlanDoStudyActWorksheet.aspx
https://www.ihi.org/resources/Pages/Tools/Quality-Improvement-Essentials-Toolkit.aspx


HOW can Health Centers Implement Value Transformation? STEP 5 DETERMINE ORGANIZATIONAL QUALITY 
IMPROVEMENT PRIORTIES

19

Determine health center strategic priorities using data.

Build systems alignment to meet PCMH program standards by monitoring:

• Clinical quality measures across the categories of immunizations, preventive care, chronic or 

acute care, and behavioral health.

• Resource stewardship measures related to care coordination and measures affecting health 

care costs.

• Appointment availability to meet patient needs and preferences for access.

• Patient experience feedback.

Tools & Resources:
• Community needs assessment findings
• UDS data

• Payor data
• Healthy People 2030

Quality Planning

https://data.hrsa.gov/tools/data-reporting
https://health.gov/healthypeople


HOW can Health Centers Implement Value Transformation? STEP 6 TEST A MANAGEABLE NUMBER OF INITIATIVES

Measures for 
Improvement Measures for Monitoring

• Manageable number, can assign by service line, staff role, 
health center site 

• Assigned staff leads and provider champions
• Defined measure
• Defined population of focus/denominator
• SMART goals set
• Active use of QI tools and processes
• Regular data analysis
• Reports on improvement shared with staff and providers on 

a routine basis

• Larger number, can include multiple UDS 
measures, payor measures, etc.

• Defined measure
• Defined population of focus/denominator
• Goals focused on 

maintaining performance
• Not the subject of active improvement
• Regular data assurance
• Reports shared with staff and providers 

on a routine basis

Goal met

Improvement initiated

Health Center Priorities

Quality Improvement



HOW can Health Centers Implement Value Transformation? TEST A MANAGEABLE NUMBER OF INITIATIVES
Quality Improvement

To begin a quality improvement initiative, follow these Quality Improvement Action Steps to 
improve performance and outcomes:

1. Choose a measure of focus 

2. Define and understand the measure of focus

3. Perform a Root Cause Analysis

4. Execute Rapid Cycle Improvement initiatives for root causes

5. Engage Patients

Tools & Resources: 
• NACHC Clinical Quality Measure Action Guide (available soon)
• NACHC CQM Care Gaps Root Cause Identifier Worksheet (available soon)

STEP 6
CONTINUED



HOW can Health Centers Implement Value Transformation? STEP 7 COMMUNICATE IMPROVEMENT IDEAS/ACTIVITIES
Quality Improvement

Establish processes to foster open communication, share and spread of ideas, and to 
allow for innovation. 

Strategies for communication and sharing include: 

✓ Care team huddles (see Daily Huddle Toolkit) 

✓ Staff meetings 

✓ Dedicated QI meetings 

https://edhub.ama-assn.org/steps-forward/module/2702506


HOW can Health Centers Implement Value Transformation? STEP 8 MEASURE, MONITOR, ADJUST

Measure, monitor, and adjust processes in order to maintain performance over time. 

Optimize your Electronic Health Record or Population Health Management System to create data 
dashboards and visual displays.

As part of quality control, assess whether your data is complete and accurate. Key data assurance 
considerations include:

• Is the number of patients/encounters included in the report expected?

• Is the date range of the report expected?

• Are the reported values expected?

• Are there any missing values?

Quality Control

Tools & Resources: Generating Quality Data to Improve Care

https://rise.articulate.com/share/0mJRUiwZFNCZbQW9ITty4L5W0qWOjZDy


HOW can Health Centers Implement Value Transformation? STEP 9 CHECK PERFORMANCE AGAINST EXTERNAL 
STANDARDS

• Quality Assurance is the process of assessing performance against external standards. 

• Important to value-based care as payors typically align payments against established 

standards or expectations. 

• Compare your performance to external benchmarks (e.g., community needs assessment 

findings, Uniform Data Systems (UDS) data, payor data, Healthy People 2030) to evaluate 

quality of care against industry standards and the performance of peers. 

Quality Assurance

https://data.hrsa.gov/tools/data-reporting
https://health.gov/healthypeople


Planning

Improvement

Assurance

Contr
ol

• Operationalize the 
strategy

• Test ideas

• Scale improvements

• Check performance 
against external standards

• Strategic planning

• Set priorities, goals, and measures

• Establish structures & processes

• Train staff in improvement tools & processes

• Measure, monitor, & maintain 
improvement

• Adjust, as needed, to improve 
performance

Control

Improvement

Co

ntro
l

Improvement 
Strategy 
Phases



WHY is Value-Based PAYMENT Important to Health Centers?Key Resources Available

Template QI/QA PlanNACHC Improvement Strategy 
Action Guide

Available Soon!

✓ Clinical Quality Measure 

Action Guide 

✓ CQM Care Gaps Root Cause 

Identifier Worksheet 

https://www.nachc.org/wp-content/uploads/2023/09/QIQA-Plan.docx
https://www.nachc.org/wp-content/uploads/2023/07/Action-Guide_Improvement-Strategy.pdf
https://www.nachc.org/wp-content/uploads/2023/07/Action-Guide_Improvement-Strategy.pdf
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 Featured Health Center

Sumana Rao, RN, MBA
Clinical Director 

Sumana Rao is a Registered Nurse 
and a Clinical Director for the Charles 
B. Wang Community Health Center.  
She heads up the Medical Affairs 
department and works closely with 
the Chief Medical Officer on areas of 
Quality and Clinical Risk 
Management for the center. Prior to 
earning her BSN and working in 
healthcare, Ms. Rao earned her MBA 
in finance and spent over a decade in 
financial services.

Dr. Ady Oster, MD, MBA
Chief of Population Health

Ady Oster is Chief of Population Health at 
Charles B. Wang Community Health 
Center and is an Internal Medicine-
trained primary care physician.  He has 
been at the health center for over 15 
years and was part of the team which 
implemented the Team-Based Care 
Model, developed disease registries, and 
the center's original Patient Centered 
Medical Home certification.  He 
completed a research fellowship centered 
on health services research. 
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 Featured Health Center

Located in New York, New York, the Chinatown Health Clinic opened its doors in 1971, run entirely by volunteer 
doctors, nurses, social workers, community health workers, and students.

The clinic was renamed Charles B. Wang Community Health Center in 1999. It has continuously expanded and 
grown to provide bilingual and bicultural health care services to underserved communities.

Total Patients Served: 58,835
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 Featured Health Center

Maintaining a QI Culture Amidst Competing Challenges and Priorities

Leadership commitment to quality​

• High on list of strategic goals​

• Investment in resources & staff:​

o Clinical leaders responsible for driving QI​

o All care team staff have accountability​

o Clinical informatics staff build and generate reports
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 Featured Health Center

Daily work
• Care teams implement 

the PDSAs.  
• Admin time for project 

leaders

Monthly/quarterly 
meetings
• Site teams review 

progress regularly and 
discuss with other sites 

Quarterly progress 
reports:
• Includes peer review, QI 

project reports, UDS and 
other indicators. 

• Clinical director in 
advisory role

Results summarized 
and presented to 
our Board and 
MDAC* 

*Medical and Dental Advisory Committee: 
A standing subcommittee of the governing board.

Communication Structure: Engage everyone in our QI work
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 Featured Health Center
Staffing to Support the QI Culture

Quality goals and actions embedded in daily work

• CMO and chiefs of service set goals and plans. 

• Clinicians' evaluations and compensation integrate quality goals

• Front desk and MAs involved in quality targets and related tracking 

• Administrative time for senior clinical leaders (e.g., chief of service) up to 60%-70%

• QI/QA staff provide guidance and support

***Identify care team staff members (any level) who are passionate about a disease or initiative

o Provide a professional development opportunity and time to lead a QI project 



@NACHC

How did we get here?

Early adopter of team-
based care
•Clinical champions supported by 
CMO focused on DM care 

•CMO and Board accepted need for 
protected time for staff

DM-specific expertise 
adopted by other 
programs/departments
•Clinical champions developed 
expertise in chronic disease 
management and team-based care

•Protocols disseminated/adapted to 
other departments – asthma, HBV, 
HTN, special needs

Federal/National quality 
metrics provide further 
structure and financial 
motivation
•UDS metrics and PCMH provided 
further impetus for center-wide 
adoption of team-based care

Success feeds success
•Board takes pride in 
accomplishments, used in 
fundraising

•Quality now integral part of 
strategic plan

•Improves staff retention and 
facilitates hiring

www.nachc.org | 32

 Featured Health Center

Building Momentum 



@NACHCwww.nachc.org | 33

 Featured Health Center

Clinical Protocols 

Developed 
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 Featured Health Center

Diabetes-specific expertise adopted to develop team-based care for Hypertension management 

✓ Clinician champions developed consensus quality guidelines

✓ Created multidisciplinary team composed of PSR’s, MA’s, RN’s, MD/NP’s, Care Coordinators. Assigned staff to be care coordinator 

✓ Created disease registry – initially by ICD10, then added vital sign reports to identify pt’s with uncontrolled  BP and not yet assigned HTN dx

✓ Ancillary staff HTN education

✓ HTN education made part of patient check in

PDSAs:
o Revised educational material and patient home BP logs

o Monthly HTN control reports reviewed by disease care coordinator

o HTN control made part of IM team meetings to give all staff sense of progress

o Noticed large population of pt’s with “white coat HTN”  

▪ Adopted unattended, automated BP measurement protocol 

▪ Refined patient self-measured home BP measurement protocol to comply with ACC standards

▪ Added ambulatory BP measurement devices -  trained staff in use
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 Featured Health Center

Key Takeaways: Maintaining a QI Culture Amidst Competing Challenges and Priorities

Invest in the program:
Communicate the importance of QI/QA, designate resources, provide training and protected time, 
ensure participation at all levels.

Have a process and follow it:
Establish reporting and set deliverable goals – provide support to get it done!

Make space to share the lessons learned:
Every clinical service presents at the committee meeting at least once a year to share PDSAs, findings, 
and most importantly– lessons learned!
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 Featured Speaker

Kyle Vath, BSN, MHA, RN

CEO & Co-Founder, RegLantern

kyle@reglantern.com

www.reglantern.com

Kyle Vath is a Registered Nurse and CEO of RegLantern, a company that focuses on 

providing tools and resources to health centers in the area of HRSA Compliance and 

Quality Improvement. Kyle has worked in healthcare for over 20 years and in and with 

health centers for the last 12 years. He has also worked as an independent consultant 

as a clinical reviewer in HRSA Operational Site Visits for the last 7 years.



C ONF I D E N T I A L  &  P R OP R I E T A R Y

QI/QA PLAN ESSENTIALS



C ONF I D E N T I A L  &  P R OP R I E T A R Y

DISCLAIMER
This presentation is NOT ENDORSED BY Management Strategists Consulting Group (MSCG), Acentra, Health 

Resources Services Administration (HRSA) Bureau of Primary Health Care (BPHC), the National Association of 

Community Health Centers (NACHC) or any other Primary Care Association (PCA).

The speaker is NOT EMPLOYED BY NACHC, MSCG, Acentra, HRSA, BPHC, or any other PCA and works as an 

independent consultant who is contracted to do Operational Site Visits (OSVs), Technical Assistance (TA), FTCA 

Application Reviews, and web application development.

The presenter as well as the reviewers quoted in this presentation are also independent consultants, not employed 

through NACHC, MSCG, HRSA, BPHC, or any other PCA, and DO NOT SPEAK ON BEHALF OF any of those 

organizations.

Any advice given today DOES NOT SERVE AS LEGAL ADVICE. Please consult an attorney regarding contracts, MOUs, 

or other legal decisions.

Each health center should reference HRSA’s CURRENT REFERENCES to determine your health center’s compliance.

Contact the BPHC CONTACT FORM at https://hrsa.my.site.com/support/s/.
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QI/QA PLAN ESSENTIALS
KYLE VÄTH | BSN, MHA, RN

CEO | REGLANTERN

LIGHTING 

THE WAY

TO HEALTH 

CENTER

EXCELLENCE
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Plan
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QI/QA PLAN ESSENTIALS

HRSA has several requirements of QI/QA Programs 
that are commonly included in the health center’s 
QI/QA Plan

Purpose

The Health Center Improvement Strategy

Scope

Organizational Arrangement, Authority, and Responsibility

Quality Committee

List of Related QI/QA Program Policies, Procedures

List of Related QI/QA Program Plans
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QI/QA PLAN ESSENTIALS

Purpose

Lists the broad purpose of the QI/QA Program

Defines key terms (QI, QA, QC, etc.)

The Health Center Improvement Strategy

Lists the key areas the QI/QA Program addresses

Scope

What areas fall under the QI/QA Program (all sites and services)



C ONF I D E N T I A L  &  P R OP R I E T A R Y

QI/QA PLAN ESSENTIALS

Organizational Arrangements, Authority, and Responsibility

 Board of Directors

 Administration
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QI/QA PLAN ESSENTIALS

Quality Committee

Mission

Goals

Structure

Meetings and Minutes

Authority

Function and Process

Communication
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QI/QA PLAN ESSENTIALS

Quality Committee (Cont.)

Quality Workplan

Clinical Outcomes Plan

System Surveillance

QI Model and Methodology

Safety, Risk, and Claims Management

Emergency Preparedness
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QI/QA PLAN ESSENTIALS

Quality Committee (Cont.)

Operational Procedures and Processes

Clinical and Medical Records Policies

Staff Supervision

Systematic Assessment of Care

Patient Rights and Satisfaction

Infection Control
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QI/QA PLAN ESSENTIALS

Quality Committee (Cont.)

Sentinel Events

Tracking Abnormal Results and Referrals

Access to Care

Clinical Training

Clinical Guidelines

Audits and Surveys

Confidentiality
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QI/QA PLAN ESSENTIALS

The most important thing about a QI/QA 

Plan?

It’s usable.
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Discussion
& 

Questions
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Provide Us Feedback
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Elevate Featured Health Centers: Health Center Quality Leaders!
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 QI Advisory Board – Accepting Applications!

Applications are now being accepted for members to 
serve on NACHC’s QI Advisory Board for the term of 

Jan 1, 2025 - Dec 31, 2026 

Deadline: November 15, 2024
Apply here!

https://survey.nachc.com/jfe/form/SV_bmjNYnhDzZn5D3E


@NACHC | 53

 Elevate Pulse

Be on the lookout for the Elevate Pulse 
from the NACHC Quality Center:

✓ Slides & recordings
✓ Tools & resources
✓ Upcoming opportunities

Newsletter Changes 
Coming Soon!
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 NACHC's Learning Hub

Access the NACHC Learning Hub for: 

✓ Webinar slides and recordings

✓ eLearning modules

✓ Tools & Resources 

https://nachc.docebosaas.com/pages/151/elevate-home-page
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FOR MORE INFORMATION CONTACT
qualitycenter@nachc.org

Cheryl Modica
Director, Quality Center
National Association of Community Health Centers
cmodica@nachc.org
301.310.2250 December 10, 2024

1:00 – 2:00 pm ET

Next Monthly Learning Forum:

Year in Review & Elevate Awards!

www.nachc.org

mailto:qualitycenter@nachc.org
mailto:cmodica@nachc.org


@NACHC

The Quality Center Team
Cheryl Modica, Cassie Lindholm, Holly Nicholson, Tristan Wind

qualitycenter@nachc.org

mailto:qualitycenter@nachc.org
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